Date: 9/16/2024 8:34:25 AM

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#:

Name
Address:

City/State/Zip:

Naine: E & E COMPANY LTD

H 8
Name: Macys Merge Center co Dynamic RE#:
Div.
Address: 14141 Alondra Boulevard
City/State/Zip: Santa Fe Spgs, CA 90670
SID# FOB:

'“THIRD PARTY FREIGHT CHARGES BILL TO:/

Master BI|| Of Lading Page 1 of 4

FOB: |:|

Master Bill of Lading Number: 06757163000932580

Trailer number:
Seal number(s):

‘ CARRIER NAME: Schneider

TA218639
28792953

SCAC: SCNN
Pro Number:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: I:l

SPECIAL INSTRUCTIONS:
Load #: 54334418

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Appaintment Time
AM
PM

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

" CUSTOMER ORDER NUMBER "WEIGHT | PALLET/SLIP " ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3582947 1 7.26 hd N  |06757163000932405 |SW
3582047 6 45.78 Y N |06757163000932344 |BA
3583057 3 22.89 Y N |06757163000932399 |ST
3581550 13 107.49 Y N |06757163000932566 [TU
3582947 6 45,78 Y N |06757163000932443 |TU
3582947 11 81.65 Y N |06757163000932351 |CI
3582947 14 107.44 Y N |06757163000932368 |CL
3583057 2 14.52 Y N |06757163000932344 |BA
3583057 1 7.26 Y N 06757163000932405 |SW
3582947 27 196.70 4 N |06757163000932382 |SC
3582047 1 8.37 Y N [06757163000932412 |TM
3582947 1 8.37 Y N |06757163000932429 |AZ
3583057 1 7.26 ¥ N 106757163000932375 |HA

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows:

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount $

Fee Terms: Collect: I:I Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and te all applicable state

and federal regulations.

The carrier shall not make delivery of this shipmenl without payment of freight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT,

— ot 2/16/25

Trailer Loaded:  Freight Counted:

By Shipper [x] By Shipper

[ By Driver O By Driver/pallets said to contain

O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

doz A ﬂ“/ o[ 204




AM

Date: 9/16/2024 8:34:25

Master Bil

| Of Lading

Page 2 of 4

SHIP.FROM .©

Master Bill of Lading Number: 06757163000932580

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
CARRIER NAME: Schneider
Name: Macys Merge Center co Dynamic Ll
Div.
Trailer number:  TA218639
Address: 14141 Alondra Boulevard Seal number(s): 28792953
SCAC: SCNN
Pro Number:
City/State/Zip:  Santa Fe Spgs, CA 90670
SID#: FOB:

THIRD PARTY FREIGHT CHARGES BILL TO:.

Name:
Address:

Freight Charge Terms:

Prepaid: I:I Collect: 3rd Party: D

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 54334418

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ADDITIONAL SHIPPER INFO

per

CUSTOMER ORDER NUMBER WEIGHT | PALLET/SLIP
CTN LBS (CIRCLEQNE) BOL# DC# Supplier#
3581550 29 292.45 Y N |06757163000932535 |ST
3581550 25 244.45 Y N |06757163000932481 |CL
3583057 1 7.26 Y N |06757163000932368 [CL
3581550 47 452.35 Y N |06757163000932528 |SC
3581550 34 299.98 Y N |06757163000932474 |CI
3582947 7 49.96 Y N (06757163000932436 |JP
3581550 17 158.13 Y N |06757163000932542 |SW
3581550 22 216.48 Y N |06757163000932559 |TM
3582947 1 7.26 Y N |06757163000932375 |HA
3583057 1 8.37 Y N |06757163000932351 |CI
3583057 3 22.89 Y N |06757163000932382 [SC
3580692 4 22,88 Y N |06757163000932573 |OK
3581550 165 1579.49 Y N |06757163000932450 |AZ
B v v || 0P Amounts
Fee Terms: Collect: D Prepaid: l:]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
O By Driver/p

By Shipper
O By Driver

m| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
K emergency response guidebook or equivalenl documentation in the vehicle,

allets said to contain




Date: 9/16/2024 8:34:25 AM
i SHIP. FROM.

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
= U
Name: Macys Merge Center co Dynamic nC#:
Div.
Address: 14141 Alondra Boulevard
City/State/Zip: Santa Fe Spgs, CA 90670
SID#: Fo: | |

THIRD PARTY.FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

| Of Lading Page 3 of 4

Master Bil

Master Bill of Lading Number: 06757163000932580

CARRIER NAME: Schneider

Trailer number:  TA218639
Seal number(s): 28792953
SCAC: SCNN

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: |:|

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Appointment Time Actual Driver Arrival Time | Driver Depariure Time

Load #: 54334418 AM AM AM
PM PM PM
OMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3581550 9 87.87 Y N |06757163000932498 |HA
3581550 542 4916.48 i N |06757163000932467 |BA
3581550 16 159.88 Y N |06757163000932504 |JP
3582947 16 123.93 Y N [06757163000932399 (ST
3583057 2 14.52 Y N [06757163000932412 |TM
3581550 660 6011.94 Y N [06757163000932511 |OK
Grand Total 1688 15337.34 | ‘ Bl e e
; : ' CARRIER INFORMATIO
PANDPING UNT | PACKASE | WEIGHT | M. | cumoste S ONMODITY DESCRIPTION JThOonLY
Qry [TYPE [ QrY | TYPE | LBS | (Y T e a0 oy . NMFC# | CLASS
43 Pallet 2150.00 Pallet 70
1579 ctns | 14526.99 Comforters, Bedspreads 49017 200
109 ctns 810.35 Throws,Blankets 49260 175

Where the rate Is dependent on value, shippers are required to stated specifically in writing the agreed or

declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by lhe shipper to be not exceeding

per

COD Amount $
Fee Terms: Collect: I:| Prepaid: l:l
Customer check acceptable: L__l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise to the rales, dlassifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
[ By Driver

By Shipper
[0 By Driver/pallets said to contain
Im| By Driver/Pieces

Carrier acknawledges receipt of packages and required placards. Carrier certifies
emergency response infermation was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:25 AM Master Bill Of Lading Page 4 of 4

T SHIEEROM: i Master Bill of Lading Number: 06757163000932580
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776
SID#:

SHIP TO CARRIER NAME: Schneider

Name: Macys Merge Center co Dynamic DC#:
Div.
Trailer number: TA218639
Address: 14141 Alondra Boulevard Seal numbsr(e): 28792953
SCAC: SCNN
Pro Number:

City/State/Zip: Santa Fe Spgs, CA 90670

SID#: FoB: [ |
- THIRD PARTY FREIGHT CHARGES BILL TO: "

Freight Charge Terms:

Name:

Address: Prepaid: I:l Collect: 3rd Party: EI
: " MASTER BILL OF LANDING:
City/State/Zip: T ING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : - - - - -
Load #: 54334418 Appointment T|me;M Actual Driver Arrival Tg\nNT Driver Departure TZnMe
PM PM PM
| 43 { l l 17487.34 ' j Grand Total
Where the rate is dependent lue, shi ired to stated specifically in writing h d
d'edeal'reed sarlau::} t:eps:loseﬂﬂ;:;faoﬁzwss: Ippers are require slated specifically In writing the agreed or COD Amou nt $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [:I Prepaid: D
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wiiting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

Shipper Signature

and federal regulations.
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . A ., |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver O By Driver/pallets said to contain

| By Driver/Pieces




Date: 9/16/2024 8:34:24 AM Bill Of Ladlng Page 1 of 1

] T . SHIP. FROM = .
Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000932436

IR
City/State/Zip: = Woodland, CA 95776
SID#: (402)06757163000932436
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:l Responsible Acct.No:

Trailer number: TA218639
Name: Macys Home Joppa DC Location #: JP Seal number(s): 28792953
Address: 3300 Fashion Way SCAC: SCNN
City/State/Zip: Joppa, MD 21085 Pra Numker:
CID#:
Dept 0784 Fo: []

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #; 54334418 AM AM AM
Packing List is Attached PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER

WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582047 7 49.96 Y N
Grand Total 7 49.96 S '

ARE = ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEI GHT H.M. Commodflies,’fq;iﬁndg spekc;al t:jr addilional care for attention Ir! hangﬂ'\ng or slowing must be so
QY | TYPE | QY | TYPE ) R et A NMFC# [CLASS
1 Pallet 50.00 Pallet
7 ctns 49.96 Throws,Blankets 49260 175
1 B 7 [ 99.96 E gl Grand Total 5 :
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

declared value of the property as follows:
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in wiiting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly Moy ] . Carrier acknowledges recelpt of packages and required placards. Carrier cerifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according ta the applicable . : " . _ | emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain

By Driver/Pieces




Name: E & E COMPANY LTD

Date: 9/16/2024 8:34:24 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000932351

IR

(402)06757163000932351

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218639
Seal number(s): 28792953

SCAC: SCNN
Pro Number:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []
Name: Macys Home Los Angeles DC Location # ClI
Address: 15541 East Gale Ave

City/State/Zip:  City of Industry, CA 91745

CID#:

Dept: 0784 Foe: [ ]

THIRD PARTY FREIGHT CHARGES BEILL TO:

Name:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 11 81.65 Y N
3583057 1 8.37 Y N
Grand Total 12 90.02 | 3
A -.- - OR 1. 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cummodi{ias:q;liﬁing spe'::ia! r;raddiliunal care ;ar aliention in ham.il;\’ng or slowing must be so
Qry [ TYPE | QTY | TYPE ) T s ar e w1 NMFC# | CLASS
1 Pallet 50.00 Pallet
12 cins 90.02 Throws,Blankets 49260 175
1 PR 12 [ 140.02 Grand Total i
i lue, shi ired to stated ifically i iti d
g\;i;g?e?ﬁ;ﬂl:ésf ﬁp;?:pe:;:;:?uﬁgwss:lppers are re:ullr]e :' s:: I:pec';l(:a y in :frltlngll the agreed or COD Amount:
“Thi d or declared value of the property is specifically stated by the shipper to be not exceeding
R Fee Terms: Collect: D Prepaid: D

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrler shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly "
classified, packaged, marked and |abeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable i
regulations of the DOT. D By Driver

By Driver/pallets said to contain

| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response Infarmation was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:24 AM

ading

Page 1 of 1

Bill Of L

SHIP FROM...-

Bill of Lading Number:

06757163000932375

CUSTOMER ORDER INFORMATION ,

Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000932375
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA218639
Name: Macys Home Hayward DC Location #: HA Seal number(s); 28792953
Address: 28701 Hall Road SCAC: SCNN
City/State/Zip:  Hayward, CA 94545 Pro-Number:
CID#:
sk 0784 Fos: [|
RD FAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time
Load #; 54334418 AM AM
Packing List is Attached PM PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 1 7.26 Y N
3583057 1 7.26 b4 N

Grand Total 2 1452 | -
TS SR
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE | G HT HM. Commodilies requiring special or addilional care or attention ir! hang\ing or slowing must be so
QTY TYP E QTY TYPE (x) marked and pachag«:ﬂ zse:::;rr:s;‘(r:] s:}{ia.;rgﬁ;ﬁlau;omm ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 14.52 Throws,Blankets 49260 175

1 2 64.52 Grand Total ' £
i ol e T ey e s BN Al B apocicaly (g heamastr COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: [ ]

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all ather lawful charges,

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

X]
]

By Shipper
D By Driver

By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:23 AM
SHIPFROM ;= -

Page 1 of 1

Bill Of Lading

Bill of Lading Number:  06757163000932573

LT

(402)06757163000932573

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218632
Seal number(s): 28792953

ame: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []
Name: Macys Home Logistics DC-OK Location #: OK
Address: 7120 E.76th Street North

City/State/Zip: Owasso, OK 74055

CID#:

D 0784 Fos: []

SCAC: SCNN
Pro Number;

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:

Appointment Time Actual Driver Arrival Time Driver Departure Time

Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3580692 4 22.88 Y N
Grand Total 4 22.88 ' 4 :
A --=- - FOR A 0O e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Commodilies rerguirindg spe:;al ?; adal:lilicnal carerorallanliun ir] han!iling or slowing must be so
QTY TYPE QTY TYPE {x) marked and pac| gie ;secx:;;s;(r;soaf::\ﬁrg;:&nrilgoﬁnﬂwm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
4 ctns 22.88 Throws,Blankets 49260 175
1 4 72.88 Grand Total (. |
ot Ve o e T e e DI I eBoRRR i Wi e sgrmad COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding B
Fee Terms: Collect: |_—_| Prepaid: D

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

X
[

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards, Carrier cerlifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle

By Driver/Pieces




Date: 9/16/2024 8:34:23 AM

ading

Page 1 of 1

Bill Of L

s . SHIPFROM " Bill of Lading Number:  06757163000932535

Name: E & E COMPANY LTD

[N RO

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000932535

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA218639

Name: Macys Home Stone Mountain DC Location #: ST Seal number(s): 28792953

Address: 4401 Sarr Parkway SCAC: SCNN

City/State/Zip:  Stane Mountain, GA 30083 j EebiEmber

CID#:

Dept: 0609 Foe: [ ]
Freight Charge Terms: (freight charges are prepaid

Name: unless marked otherwise)

Address: Prepaid: Collect: X 3rd Party:

D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM

per

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 29 292.45 Y N
Grand Total 29 20245 B B
- RIER INFORMATION !
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies r;q;in‘ndg spakc‘raJ célradrliiiiarral care or lahantinn in handiing or slowing must be s
QTY | TYPE | QTY | TYPE *) L B =~ i NMFC# | CLASS
1 Pallet 50.00 Pallet
29 ctns 29245 Comforters, Bedspreads 49017 200
1 29 34245 Grand Total =
régle;—?e:jhsglzl: :)s; ﬁ;eep:::::r;;;sv?;::ﬁl?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: |___]

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between Lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly v 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation accarding lo the applicable = . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. L__I By Driver | By Driver/pallets said to contain

|| By Driver/Pieces




Date: 9/16/2024 8:34:22 AM

Page 1 of 1

Name: E & E COMPA|

Bill Of Lading

B33 Bill of Lading Number:

06757163000932559

NY LTD

i
City/State/Zip:  Woodland, CA 95776 || m
SIDg: (402)06757163000932559
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:

Trailer number: TA218639
Name: Macys Home Tomball DC Location # TM Seal number(s): 28792953
Address: 19201 Hamish Rd SCAC: SCNN
City/State/Zip:  Tomball, TX 77377 Tl
CID#:
BB 0609 FoB: []

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Name:
Address: Prepaid: Collect: X 3rd Party:
1 Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 22 216.48 Y N
Grand Total 22 21648 | ;
ARR - OR A 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commudities:quiﬁ"g spe:ial (:Ir adllii(iona[ care rorlanentio:; iF hangg]ng g{ stowing must be so
QTY | TYPE | QTY | TYPE (X) e e Sectian 2(s) of NWIFC Hom 350 o NMFC # | CLASS
1 Pallet 50.00 Pallet
22 ctns 216.48 Comforters, Bedspreads 49017 200
1 22 266.48 Grand Total
\é\;l;?;egxsarlilgci’sl ;::?ep;?::en’;fz:?;ﬂggbippers are required lo stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Gollect: [ ] Prepaid: [ ]

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

RECEIVED, subject lo individually determined rates or conlracts thal have been agreed upen in writing
between the carrier and shipper, if applicable, olherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

[X]

By Shipper
D By Driver

By Driver/pallets said to contain

| | By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




; S 5 SHIP FROM, "/ =
Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []

Name: Macys Home Tukwila DC Location#: TU

Address: 17000 Southcenter Parkway

City/State/Zip:  Tukwila, WA 98188

CID#:

Dept: 0784 Fos: [ ]
RD PAR R AR B 0

Name:

Address:

City/State/Zip:

Date: 9/16/2024 8:34:22 AM B|" Of Lad|ng

Page 1 of 1

LRI

(402)06757163000932443

Bill of Lading Number: 06757163000932443

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218639
Seal number(s): 28792953

SCAC: SCNN
Pro Number:

unless marked otherwise)

Freight Charge Terms: (freight charges are prepaid

SPECIAL INSTRUCTIONS:
Load #: 54334418

Packing List is Attached

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

per

R ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 6 45.78 Y N
Grand Total 6 45.78 e
ARR - FOR A = 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE!G HT H.M Cnmmudillesﬁrfc:juiﬁndg sp;c;al nradnt:lilional care Pr;nenlw'nrnl ig ham_j;lti‘ng ufslnwing must be so
QTY | TYPE | QTY | TYPE x) e Section 20 of NNFC tm 30 = NMFC# | CLASS
1 Pallet 50.00 Pallet
6 ctns 45.78 Throws,Blankets 49260 175

1 @l 6 | 9578 Grand Total ;

z\g—éle;feg]sz;l?::cl:sf S‘Zpg:jclf:rifzsvzl’llll:wséhlppers are required lo stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or conlracts that have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise o the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materfals are properly I_' B
classifled, packaged, marked and labeled, and are in proper By Shipper i‘ By Shipper
condilion for transportation according to the applicable B

regulations of the DOT. D By Driver - By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentalion in the vehicle.




Date: 9/16/2024 8:34:22 AM B|" Of Ladlnq Page 1 of 1
e = SHIP FROM SRS BIll of Lading Number:  06757163000932399
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000932399
PHONE: CARRIER NAME: Schneider
VENDOR: FoB: []  |Responsible AcctNo:
Trailer number: TA218639
Name: Macys Home Stone Mountain DC Location #: ST Seal number(s): 28792953
Address: 4401 Sarr Parkway SCAC: SCNN
Y ; Pro Number:
City/State/Zip:  stone Mountain, GA 30083 . o
CID#:
Dept: 0784 Foe: []
RD PAR R R : O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time |  Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 16 123.93 Y N
3583057 3 22.89 Y N
Grand Total 19 146.82 |
- ol B
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE’GHT HM Commedilies requiring spekcial or addilional care or attention ir_t haﬁgﬁng or slowing must be so
QTY TYPE QTY TYPE (X} marked and pac agz: ;saéo”ggs;(r;rf;zlﬁirg?;nr:h;anumlh ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
19 ctns 146.82 Throws,Blankets 49260 175
| 19 196.82 Grand Total =
;‘\2;:3;6.213 arlaul: :f gheepsrn::enr!l;l; Sv?ga:;vr;i;lfppers are required to stated specifically in writing the agreed or coD AFGuiit:
“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: [ ]  Prepaid: []

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges,

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according ta the applicable
regulations of the DOT.

X

By Shipper

By Shipper
D By Driver

By Driver/p

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT

A . | emergency response guidebaok or equivalent documentalion in the vehicle.
allets said to contain HERCY R g g

| | By Driver/Pieces




Date: 9/16/2024 8:34:21 AM

Page 1 of 1

-~ SHIPFROM

Bill Of Lading

= Bill of Lading Number:

06757163000932382

AT

(402)06757163000932382

Name: E & E COMPANY LTD

Address: 221 Hanson Way “H ‘

I

SID#:

PHONE: CARRIER NAME: Schneider

VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA218639

Name: Macys Home Secaucus DC Location #: SC Seal number(s): 28792953

Address: 500 Meadowlands Parkway SCAC: SCNN

City/State/Zip:  gecaucus, NJ 07094 Pro Number:

CID#:

Dept: 0784 FoB: []

- THIRD PARTY FREIGHT CHARGES BILL TO?

Name:

Address:

Prepaid:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Collect: X 3rd Party:

City/State/Zip:

(check box)

[

Master Bill of Lading: with attached
underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54334418

Packing List is Attached

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM

PM

AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLETISLIP.. ADDITIONAL SHIPPER INFO
3582947 27 196.70 Y N
3583057 3 22.89 Y N
Grand Total 30 219.59

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DECR[PTION PACKAGE
WEIGHT H-M. Commodilies :aquiring special or addilional care or attention in_ ham_iling n_rslcwwng must be so
QTY TYP E QTY TYPE (x) marked and packagzg .;se:;;izzsggg?git’ﬁrgpl{:ﬁu:snuwnh ordinary care. N MFC # CLAS S
1 Pallet 50.00 Pallet
30 ctns 219.59 Throws,Blankets 49260 175

1 30 [ 269.59 Grand Total =

\é\;?;fgfe?s a;lilsciysf ::iheeps;!ud;;rlt ;I; :?;ﬁg;vssl:ﬂippers are required to stated specifically in writing the agreed or COD Amount:

"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: [] Prepaid: ]:l

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations,

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shippsr

D By Driver

D By Driver/pallets said to contain
El By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.




Page 1 of 1

06757163000932528

Freight Charge Terms: (freight charges are prepaid

Collect: X 3rd Party:

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDE

R INFORMATION

Actual Driver Arrival Time
AM
PM

Date: 9/16/2024 8:34:21 AM Bl" Of Ladlng
SHIP.FROM: - i Bill of Lading Number:
Name: E & E COMPANY LTD
IR Rt
City/State/Zip:  Woodland, CA 95776 !
SID#: (402)06757163000832528
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: I:I Responsible Acct.No:
Trailer number: TA218639
Name: Macys Home Secaucus DC Location#: SC Seal number(s); 28792953
Address: 500 Meadowlands Parkway SCAC: SCNN
: ; Pro Number:
City/State/Zip:  Secaucus, NJ 07094
CID#:
bopk 0609 Fos: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO::
Name: unless marked otherwise)
Address: Prepaid:
City/State/Zip: (check box)
SPECIAL INSTRUCTIONS: Appointment Time
Load #: 54334418 AM
Packing List is Attached PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3581550 47 452.35 Y N
Grand Total 47 452,35 ;
ARRIER INI ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M . Commodities r:zqduirin‘? spekcial udr ad?iljunal care ;:rfﬂemic;ailr_l han\:.'ll:.ng S( slowing must be so
QTY | TYPE QTY | TYPE X) T B oe Section 2(s) of NMFC Item 360 7 NMFC # | CLASS
1 Pallet 50.00 Pallet
47 ctns 452.35 Comforters, Bedspreads 49017 200

1 47 502.35 Grand Total
g\;ll?;:zegas‘;;l:;s'_ %eep:?:::;:gsv;[’::.wi?ippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: |:| Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE | DATE Trailer Loaded:

Freight Counted:

This Is to cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper

By Shipper @

I:I By Driver

By Driver/Pi

| | By Driver/pallets said to contain

eces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:20 AM

ading

Page 1 of 1

Bill Of L

_SHIP FROM Bill of Lading Number:  06757163000932504
Name: E & E COMPANY LTD
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000932504
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No;
Trailer number: TA218638
Name: Macys Home Joppa DC Location #: JP Seal number(s): 28792953
Address: 3300 Fashion Way SCAC: SCNN
City/State/Zip:  joppa, MD 21085 PeainmugE:
CID#:
Dept: 0609 Fo: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appcintment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 16 159.88 Y N
Grand Total 16 15088 [ EEEE I
= RIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M Ccmmcdilw’esrz‘eiuir]ng spekcial c:fraddil.iona\ care or attention \'r! hanqling or slowing must be so
ary [ TYPE | Qry | TYPE ) R NMFC# | CLASS
1 Pallet 50.00 Pallet
16 ctns 159.88 Comforters, Bedspreads 49017 200
1 16 209.88 Grand Total < :
\é'\gllfe;?eg‘zsarlilsci,s; ﬁ_.eep::]::;i;gs\.-?;clxlg‘.}vssr:!ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper ta be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment withcut payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:  Freight Count

SHIPPER SIGNATURE / DATE

ed: CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

]

| | By Driver/Pi

By Shipper
D By Driver

By Driver/pallets said to contain

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

eces




Date: 9/16/2024 8:34:20 AM

Bill Of Lading

Page 1 of 1

, . e SHIP FROM = - - Bill of Lading Number:  06757163000932405
Name: E & E COMPANY LTD
(NN IO
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000932405
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: [:I Responsible Acct.No:
Trailer number: TA218639
Name: Macys Home South Windsor DG Location # SW Seal number(s): 28792953
Address: 301 Governors Hwy SCAC: SCNN
City/State/Zip:  south Windsor, CT 06074 Pro Number:
CID#:
Dept: 0784 FoB: [ ]
RD:PAR R AR z O Freight Charge Terms: (freight charges are prepaid
Nama: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 1 7.26 Y N
3583057 1 7.26 Y N
Grand Total 2 14.52 o s
= CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummudities:q;iﬂng spel:-jal or addilional care rur aitention ir! har:n‘jiing or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac! agicei asse:.ntizgszu{:jZa{c;lﬂ;zg};p[;ﬁh;;ﬂ\.nm ordinary care. NMFC # CLASS
1 Pallet 50.00 Pallet
2 ctns 14.52 Throws,Blankets 49260 175
1 2 64.52 Grand Total o
g\élliearfegus;i::;sf ?he:agrc?;;rﬁ;g:?(l}lﬁﬁ;vsslzlippers are required to stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper fo be not exceeding
Fee Terms: Collect: [ ] Prepaid: I:]

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available o the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper
condilion for transporiation according lo the applicable
regulations of the DCT.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

]

|| By Driver/Pieces

By Shipper

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:20 AM

= < SHIP FROM
E & E COMPANY LTD
221 Hanson Way

Name:
Address:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

A

06757163000932412

MR

City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000932412
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA218639
Name: Macys Home Tomball DC Location #: TM Seal number(s): 28792953
Address: 18201 Hamish Rd SCAC: SCNN
. : Pro Number:
City/State/Zip:  Tomball, TX 77377
CID#:
Dept 0784 Fos: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 1 8.37 Y N
3583057 2 14.52 Y N
Grand Total 3 2289 | i
A RR = ‘ - A 0
HANDLING UNIT PACKAGE ) COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Cummndil\'esﬂr:z::;:irinﬁg spakm‘al l;rad:ti!iunai care or altention iF hant_‘]l;ing :‘r slowing must be so
QTY | TYPE | QTY | TYPE ) P G ae Section 2e) of NNFC g0 o012 €1 NMFC# | CLASS
1 Pzllet 50.00 Pallet
3 ctns 22.89 Throws,Blankets 49260 175
1 3 72.89 Grand Total :__ "
g\g;g?e:jh:eﬁtff ﬁueep:pudpe:rtty?::?(!\ﬁg{vssl?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: |:| Prepaid: E[

per

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually datermined rates or conlracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:
By Shipper

D By Driver

SHIPPER SIGNATURE / DATE Freight Count

This s to cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according 1o the applicable
regulations of the DOT.

[ By Driverspi

By Shipper
|| By Driver/pallets said to contain

ed: CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

eCes




Date: 9/16/2024 8:34:19 AM Bill Of Lading Page 1 of 1

Bill of Lading Number:  06757163000932511

Name: E & E COMPANY LTD

City/State/Zip:  Woodland, CA 95776

SID#: (402)06757163000932511

PHONE: CARRIER NAME: Schneider

VENDOR: FoB: []  |Responsible Acct.No:

Trailer number: TA218639

Name: Macys Home Logistics DC-OK Location #: OK Seal number(s): 28792953

Address: 7120 E.76th Street North SCAC: SCNN

City/State/Zip:  Owasso, OK 74055 Fira NI

CID#:

Dept: 0609 FOB: D

RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
L__[ Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

Load #: 54334418 AM AM AM

Packing List is Attached PM PM PM

OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 660 6011.94 ¥ N
Grand Total 6011.94 JEEieE
: Prape £ CARRIER INFORMATION .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commadities requiring special ?1r addilional care or attention h'! handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packa!s;ze asse(l:;:s;(rﬂe)suaff:‘;rﬂilg?{ler:;"u;:érlnwlth ordinary care, NMFC # CLASS
10 Pallet 500.00 Pallet
660 ctns 6011.94 Comforters, Bedspreads 48017 200
10 B | 660 ] 6511.04 [ Grand Total 5 g :
\é‘\éz?;‘fe?i;il: ; &?;E:pe;éfgsv?gﬁgg?ippers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: I:[ Prepaid: D

per Customer check acceptable: L__]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 147086(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall nat make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Sh]pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available andlor carrier has the DOT
condition for transportation according to the applicable emergency response guidebook or equivalenl documentation in the vehicle,

|| By Driver/pallets said to contain

regulations of the DOT. D By Driver
I:I By Driver/Pieces




Date: 9/16/2024 8:34:19 AM Bill Of Lading Page 1 of 1

P SHIP FROM
Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000932344

City/State/Zip:  Woodland, CA 95776
SID# (402)06757163000932344
PHONE: CARRIER NAME: Schneider
VENDOR: FOB: D Responsible Acct.No:
Trailer number: TA218639
Name: Macys Home Bailey Rd DC Location # BA Seal number(s): 28792953
Address: 300 South Bailey Road SCAC: SCNN
City/State/Zip:  North Jackson, OH 44451 FIO NUmpeE
CID#:
Dept: 0784 FoB: [ |
RD.PAR A AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
I:l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 6 4578 ¥ N
3583057 2 14,52 Y N
Grand Total 8 60.30 '
ARRIER INEORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities requirinﬂg sp:‘::ial %r addilional care or allention in handling or slowing must be so
QTY TYPE QTY TYPE (X) marked and pax ag:n ;sein:::]s;(r:)s:;%t&arng;;;n:l;xgnwamordlnarycare. NMFC # CLASS
1 Pallet 50.00 Pallet
8 ctns 60.30 Throws,Blankets 49260 175
1 [ s [ 11030 [ Grand Total =
g\.;r;?;'feglsaﬁtg;sf ;?ep:rna;j;:é fl;sv?ol;;g;;f:ﬁppers are required to stated specifically in writing the agreed or coD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: l:l Prepaid: I:]
per Customer check acceptable: I:'

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE /| DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respense information was made available and/or carrier has the DOT
condition for transportation according lo the applicable . By Driverfpallets said to contain emergency response guidebook or equivalenl documentation in the vehicle.

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
regulations of the DOT. D By Driver =
D By Driver/Pieces




Date: 9/16/2024 8:34:18 AM

Page 1 of 1

SHIP FROM. =
E & E COMPANY LTD

Name:

Bill Of Lading

Bill of Lading Number:

IR

(402)06757163000932498

06757163000932498

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR: Fos: [_]

CARRIER NAME: Schneider
Responsible Acct.No:
Trailer number: TA218639

Load #: 54334418

Packing List is Attached

CUSTOMER ORDER NUMBER WEIGHT

Name: Macys Home Hayward DC Location #: HA Seal number(s): 28792953
Address: 28701 Hall Road SCAC: SCNN

5 . ber:
City/State/Zip:  Hayward, CA 94545 EIRIRRE
CID#:
Dept: 0609 Fos: []

L) PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached

City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION
PALLET/SLIP

AM
PM

AM
PM

AM
PM

ADDITIONAL SHIPPER INFO

3581550 87.87

Grand Total

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAE
WE IGHT H.M. Commedilies requiring special or addilional care or attention ir] ham_jh‘ng or slowing must be so
QTY | TYPE | QTY | TYPE X) e Socto ot o I gy o S NMFC # | CLASS
1 Pallet 50.00 Pallet
9 ctns 87.87 Comforters, Bedspreads 49017 200

1 9 137.87 Grand Total
\aﬂ;l'é?;'reeg\saﬁt‘ijsf Ld'h?:rnl;ﬂ;:rll;gs\f?olﬂggvﬂ?ippers are required o stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper

X

|__| By Driver/P

By Shipper
I___I By Driver

By Driver/pallets said to contain

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency respense informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

ieces




Date: 9/16/2024 8:34:18 AM

E & E COMPANY LTD

Name;

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Bill Of Lading

Page 1 of 1

H Bill of Lading Number:

[T ROnn

(402)06757163000932429

06757163000932429

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218639

Load #: 54334418

Packing List is Attached

Name: Macys Home Goodyear DC Location #: AZ Seal number(s); 28792953
1 tC
Address 16575 West Commerce Lane SCAC: SCNN
; : Pro Number:
City/State/Zip:  Goodyear, AZ 85338
CID#;
B 0784 FoB: []
RD PAR R AR B O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

AM
PM

AM
PM

WEIGHT

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION
PALLET/SLIP

ADDITIONAL SHIPPER INFO

per

3582947 1 8.37 Y N
Grand Total 8.37 -
: By CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H M Commaodilies requiring special ar additional care or altention in_ hanfiling or slowing must be so
QTY TYPE QTY TYPE (x) marked and pa:kagzg asi‘l:::!?:;(r:) s:f[;ﬁrgﬁin;tggnwuh ordinary care. N MFC # CLASS
1 Pallet 50.00 Pallet
1 ctns 8.37 Throws,Blankets 49260 175

1 = 1 58.37 Grand Total
\é'\;:!aar:aeglsga ,:;sf :ﬂ:g:ﬂd:;é;gsv?glﬁ;vssl?ippers are required to stated specifically in writing the agreed or coD Amount:
“The agreed or declared value of Ihe property is specifically stated by the shipper ta be not exceeding

Fee Terms: Collect: I:l Prepaid: |:|

Customer check acceptable: |___,

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE | DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is o certify that the above named malerials are properly By Ship
per

classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

||

By Driver/pallets said to contain
I:' By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documenlation in the vehicle.




Date: 9/16/2024 8:34:18 AM

: SHIP. FROM
E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

Name: Macys Home South Windsor DC  Location #: SW
Address: 301 Governors Hwy

City/State/Zip:  south Windsor, CT 08074

CID#:

Dept: 0609 Foe: [ ]

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: (06757163000932542

[V

(402)06757163000932542

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218639
Seal number(s): 28792953

SCAC: SCNN
Pro Number:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Name:
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 17 158.13 Y N
Grand Total 17 15813 [ &
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Cummadi{ieﬁ;qﬂuirindg spe:ial or adllﬁticnal care r{xr:ﬁentiug in ham_:lti:'ng :‘rstuw\ng must be so
QTY | TYPE | QTY | TYPE (X) P o tton 20t STNMRC e oty e NMFC# | CLASS
1 Pallet 50.00 Pallet
17 ctns 158.13 Comforters, Bedspreads 200
1 17 208.13 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Fee Terms:

Collect: [ ]  Prepaid: []
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually delermined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and ar in proper
condition for transportation according lo the applicable
regulations of the DOT.

=

By Shipper

By Shipper
D By Driver

Il

By Driver/pallets said to contain

| | By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:17 AM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR;

SHIP FROM '~

Page 1 of 1

Bill Of Lading

Bill of Lading Number:

IR RUAG

(402)06757163000932481

06757163000932481

CARRIER NAME: Schneider

FOB: D

Responsible Acct.No:

Trailer number: TA218639

Name: Macys Home Minooka DC Location #: CL Seal number(s): 28792953
Address: 601 Midpoint Rd. SCAC: SCNN
City/State/Zip:  Minooka, IL 60447 i
CID#:
Dept: 0609 Fo: [ ]
RD PAR R AR O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 25 244.45 Y N
Grand Total 25 244.45 ; ' e
ARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Cummudikesg‘e?}.ﬁiﬁng special or additional care or atlention Irj han{jiing ufstuwlng must be so
QTY | TYPE | QTY | TYPE & e Secton 210 o NMEC g e e NMFC# |CLASS
1 Pallet 50.00 Pallet
25 ctns 244 .45 Comforters, Bedspreads 49017 200
1 25 294.45 Grand Total e
\é'\;réle;';?saﬁl;;s’ &Zpsrn:;-gfg:?gﬁz;vss?ippers are required to stated specifically in writing the agreed or coD Amount:
“The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D

per

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available fo the shipper, on request, and to all applicable slate

and federal regulations.

all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE [ DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in praper
condition for lransportation according {o the applicable
regulations of the DOT.

Trailer Loaded:

By Shipper

By Driver

Freight Counted:

By Driver/pallets said to contain

___] By Driver/Pieces

By Shipper

emergency response information was made available an

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receip! of packages and required placards. Carrier certifies

emergency respense guidebook or equivalent documentation in the vehicle.

dlor carrier has the DOT

|




Date: 9/16/2024 8:34:17 AM Bill Of L
= ' SHIPFROM:= .~ : -

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: Fos: []

ading

Page 1 of 1

Bill of Lading Number:

06757163000932368

IR

(402)06757163000932368

Responsible Acct.No:

Trailer number: TA218639

CARRIER NAME: Schneider

Name: Macys Home Minooka DC Location#: CL Seal number(s): 28792953
Address: 601 Midpoint Rd. SCAC: SCNN
. . Pro Number:
City/State/Zip:  Minooka, IL 60447
CID#:
Dept: 0784 Fos: []
RD PAR R AR 5 O Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
l:l Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS:
Load #: 54334418

Packing List is Attached

Appointment Time

Actual Driver Arrival Time

Driver Depart

AM
PM

ure Time
AM
PM

o : S B R CUSTOMER ORDER INFOR :
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
3582947 14 107.44 Y N
3583057 1 7.26 Y N
Grand Total 15 11470 | =
a-; - OR A O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodilies Lﬁﬂn’n} spekciai c:; adfib‘unal care for atiention lrj han_dl;lng g_r slowing must be se
QTY | TYPE | QTY | TYPE ) e oo Suction 2(0)of NNFG ters 300 o2 21% NMFC # | CLASS
1 Pallet 50.00 Pallet
15 ctns 114.70 Throws,Blankets 49260 175
1 F R 15 [ 16470 Grand Total
ct:\;lgle;;eﬁiarﬁ]f;sr &zp;::;e?l;st?cl,ﬁ:;vss?ippers are re:ui;ed {o stated :pec}:ﬁcallytin :rn'ﬁng the ag;reed or coD Amount:
"Th d or declared value of the property is specifically stated by the shipper to be not excee: ing
SRR ° " pp Fee Terms: Collect: D Prepaid: [_]

per

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Count

ed: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly 2
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable =

regulations of the DOT. D By Driver | | By Driver/pallets said to contain

By Driver/Pi

eces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response Informalion was mads available and/or carrier has the DOT
emergency respense guidebook or equivalent documentation in the vehicle.




Date: 9/16/2024 8:34:16 AM

Bill Of L

ading

Page 1 of 1

SHIP. FROM

Bill of Lading Number:  06757163000932566

I AL A

(402)06757163000932566

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218639
Seal number(s); 28792953

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: FoB: []
Name: Macys Home Tukwila DC Location#: TU
Address: 17000 Southcenter Parkway

City/State/Zip:  Tukwila, WA 98188

CID#:

Bt 0609 FoB: [ ]

SCAC: SCNN
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid: Collect: X 3rd Party:

City/State/Zip:

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

SPECIAL INSTRUCTIONS:
Load #: 54334418

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Packing List is Attached

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFORMATION

ADDITIONAL SHIPPER INFO

# PKGS WEIGHT PALLET/SLIP
3581550 13 107.49 Y N
Grand Total 13 107.49 - ,
iy=]= - OR A : 0O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE IGH T H . M Commadilies requiring special or addilional care or attention iq hanq\ing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:(i ;se't;i::s;{:)ﬁfi‘;;irgpi‘uer:lzm;umm ordinary care, N MFC # C LASS
1 Pallet 50.00 Pallet
13 cins 107.49 Comforters, Bedspreads 49017 200

1 13 157.49 Grand Total
Z\;llzrfegasaﬁtésf td:epsp:::r(t ;g S\I?;l‘.;;,:sr:lippefs are required lo stated specifically in writing the agreed or COD Amount:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: |:|

per

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to (he shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper % By Shipper
D By Driver

D By Driver/P|

By Driver/pallets said to contain

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency respense guidebook or equivalent documentation in the vehicle.

ieces




Date: 9/16/2024 8:34:16 AM Bill Of Lading Page 1 of 1

e = SHIP. FROM -
Name: E & E COMPANY LTD

Bill of Lading Number:  06757163000932467

NN
City/State/Zip:  Woodland, CA 95776
SID# (402)06757163000932467
PHONE: CARRIER NAME: Schneider
VENDOR: Foe: [] Responsible Acct.No:

Trailer number: TA218639
Name: Macys Home Bailey Rd DC Location #: BA Seal number(s): 28792953
Address: 300 South Bailey Road

SCAC: SCNN

: : Pro Number:
City/State/Zip:  North Jackson, OH 44451

CID#:
Dept: 0609 Foe: [ ]

THIRD PARTY-FREIGHT CHARGES BILL TO: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Name:
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: {check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 54334418 AM AM AM
Packing List is Attached PM PM PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

3581550 542 4916.48 Y N

Grand Total 542 491648 g =l Ll
CARRIER INFORMATION

PACKAGE

HANDLING UNIT

PACKAGE COMMODITY DESCRIPTION
WE'GHT H.M. Cnmmcml::::f;l;rivl\g s;::;al x:irad?iljanal care ;Jr;ﬂanliu; iE ham_i'ing ;r slowing must be so
QTY | TYPE | QTY | TYPE X) P e Section 2(a) of NNFC am 360 NMFC # |CLASS
9 Pallet 450.00 Pallet
542 ctns 4916.48 Comforters, Bedspreads 48017 200
9 [ 5120 (B 536645 | Grand Total i ;
Where the rate Is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount:

declared value of the property as follows:
“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ ] Prepaid: [ ]
per Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signatu re
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify that the above named malerials are properly o1 5 Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andfor carrier has the DOT

condilion for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT. D By Driver By Driver/pallets said to contain

By Driver/Pieces

LI




SID#:
PHONE:
VENDOR:

CID#:
Dept: 0609
RD
Name:
Address:
City/State/Zip:

DAR

Date: 9/16/2024 8:34:16 AM
SRR - SHIP. FROM -
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

Name: Macys Home Los Angeles DC

Address: 15541 East Gale Ave

FoB: []

Location#: ClI

City/State/Zip:  City of Industry, CA 91745

Page 1 of 1

Bill Of Lading

Bill of Lading Number:

I

I

(402)06757163000932474

06757163000932474

l

Responsible Acct.No:

CARRIER NAME: Schneider

Trailer number: TA218639
Seal number(s): 28792953

SCAC: SCNN
Pro Number:

Prepaid:

Collect: X

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

3rd Party:

O

(check box)

SPECIAL INSTRUCTI
Load #: 54334418

ONS:

Packing List is Attached

CUSTOMER ORDER NUMBER

CUSTOMER ORDER INFOR
WEIGHT

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

PALLET/SLIP

AM

ADDITIONAL SHIPPER INFO

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

3581550

34 299.98

Y N

HANDLING UNIT

Grand Total

PACKAGE

34 299.98

RIER INFORMATION

per

declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms:

COMMODITY DESCRIPTION PACKAGE
WEIG HT H.M. Commadities rkec‘{juiring spekm'aE A;r ad;ﬁlional care f¢:|r ahenllorr:afr_l han(_illgng g:‘ slowing must be so
QTY | TYPE | QTY | TYPE ) e Socton 200 of NG Hem 80 NMFC# | CLASS
1 Pallet 50.00 Pallet
34 ctns 299.98 Comforters, Bedspreads 49017 200
1 34 349.98 Grand Total e
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or coD Amount:

Collect: []

Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determinad rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable stale

The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE
This is to certify that the above named materials are properly
classifled, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according lo the applicable

Trailer Loaded:

Freight Counted:

D By Driver

]

|| By Driver/Pieces

By Driver/pallets said to contain

CARRIER SIGNATURE / PICKUP DATE
7 Carrier acknowledges receipt of packages and required placards, Carrler cerlifies
By Shipper emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentalion in the vehicle.




Date: 9/16/2024 8:34:15 AM

Page 1 of 1

: -7 SHIP FROM:
E & E COMPANY LTD

Bill Of Lading

Bill of Lading Number: 06757163000932450

R

(402)06757163000932450

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

PHONE:

VENDOR: Fos: []
Name: Macys Home Goodyear DC Location # AZ

CARRIER NAME: Schneider
Responsible Acct.No:

Trailer number: TA218639
Seal number(s): 28792953

Address: 16575 West Commerce Lane

City/State/Zip:  Goadyear, AZ 85338
CID#:
Hagk 0609 Fo: [ ]

SCAC: SCNN

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Load #: 54334418

Packing List is Attached

AM AM
PM PM

Name:
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time | Actual Driver Arrival Time | Driver Departure Time

AM
PM

O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
3581550 165 1579.49 Y N
Grand Total 165 157949 |
CARRIER INF

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commedilies ;:aq:!riné; spe:ial (?iradtliiljunal care ?r;;!enliu;;q han?ig]ng gr slowing must be so
QTY | TYPE | QTY | TYPE X) e Section 206) of NMFC flem 360 NMFC# | CLASS
3 Pallet 150.00 Pallet
165 ctns 1579.49 Comforters, Bedspreads 49017 200
3 165 1729.49 Grand Total .

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
“The agreed or declared valug of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:

Collect: [ ]

Fee Terms:

Prepaid: I:]
Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

E By Shipper

By Shipper

D By Driver |__| By Driver/pallets said to contain
L | By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




**PACKING LIST™*
PAGE 1 OF 1

Customer: MACYS HOME JOPPA DC Ship Date: 09/16/2024
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME JOPPA DC
221 HANSON WAY 7 W 7TH ST, 3300 FASHION WAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 JOPPA, MD 21085

us us

Cust. PO No. Cust. SKU No. Item No. Description gg;f Orgge d o:ilt::’ d Sh?;{ne d Slﬁitar;ai d
3582947 N/A MCG51-4295 766390778812 Fleece Blanket EA 2 4 2 4 2
3582947 N/A MCG51-4297 766390778768 Fleece Blanket EA 2 2 1 2 1
3582947 N/A MCG51-4299 766390778904 Fleece Blanket EA 2 4 2 4 2
3582947 N/A MCG51-4300 766390778782 Fleece Blanket EA 2 2 1 2 1
3582947 N/A MCG51-4303 766390778744 Fleece Blanket EA 2 2 1 2 1
Total Weight: 49.96
Total Quantity Ordered: 14
Total Cartons Ordered: 7
Total Quantity Shipped: 14

Total Cartons Shipped: 7



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME LOS ANGELES DC Ship Date: 09/16/2024

SHIP FROM: BILL TO: SHIP TO:

E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOS ANGELES DC

221 HANSON WAY 7WT7TH ST, 15541 EAST GALE AVE

WOODLAND, CA 95776 CINCINNATI, OH 45202 CITY OF INDUSTRY, CA 91745
us us

Cust. PO No. Cust. SKU No. Item No. Description ;0 gg?f Orgged Oggrsed Sh?;;ed srﬁ;’;;d

3582947 N/A MCG51-4294 766390778751 Fleece Blanket EA 2 4 2 4 2

3582947 N/A MCG51-4295 766390778812 Fleece Blanket EA 2 2 1

3582947 N/A MCG51-4298 766390778829 Fleece Blanket EA 2 4 2

3582947 N/A MCG51-4299 766390778904 Fleece Blanket EA 2 2 1

3582947 N/A MCG51-4300 766390778782 Fleece Blanket EA 2 2 1

3582947 N/A MCG51-4303 766390778744 Fleece Blanket EA 2 8 4

3583057 N/A MCG51-4295 766390778812 Fleece Blanket EA 2 2 1
Total Weight: 90.02
Total Quantity Ordered: 24
Total Cartons Ordered: 12
Total Quantity Shipped: 24

Total Cartons Shipped: 12



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME HAYWARD DC Ship Date: 09/16/2024
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME HAYWARD DC
221 HANSON WAY 7W 7TH ST, 28701 HALL ROAD
WOODLAND, CA 95776 CINCINNATI, OH 45202 HAYWARD, CA 94545

us us

Case
Ny uo Qty Ctns Qty Ctns
Cust. PO No. Cust. SKU No. Item No. Description M Pa;:}l(& Ordered Ordered Shipped Shipped
3582947 N/A MCG51-4303 766390778744  Fleece Blanket EA 2 2 1 2 1
3583057 N/A MCG51-4294 766390778751 Fleece Blanket EA 2 2 1 2 1
Total Weight: 14.52
Total Quantity Ordered: 4

Total Cartons Ordered:

Total Quantity Shipped:
Total Cartons Shipped:

NOR N



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME LOGISTICS DC-OK Ship Date: 09/16/2024
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME LOGISTICS DC-OK
221 HANSON WAY 7 W 7TH ST, 7120 E.76TH STREET NORTH
WOODLAND, CA 95776 CINCINNATI, OH 45202 OWASSO, OK 74055

us us

vo %% o  cis aQty Ctns

Cust. PO No. Cust. SKU No. Item No. Description M P;::}I’( Ordered Ordered Shipped Shipped

3580692 N/A MCG51-4299 766390778904  Fleece Blanket EA 2 8 4 8 4
Total Weight: 22.88
Total Quantity Ordered: 8
Total Cartons Ordered: 4
Total Quantity Shipped: 8
Total Cartons Shipped: 4



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME STONE MOUNTAIN DC

Ship Date: 09/16/2024

SHIP FROM:

E & E COMPANY LTD
221 HANSON WAY
WOODLAND, CA 95776

BILL TO:

7 W 7TH ST,

us

Cust. PO No. Cust. SKU No. [Item No.

MACY'S HOME MMG 111 WHS
CINCINNATI, OH 45202

Description

SHIP TO:

MACYS HOME STONE MOUNTAIN DC
4401 SARR PARKWAY

STONE MOUNTAIN, GA 30083

us

o Case

Pack Qty Ctns Qty Ctns

M aty Ordered Ordered Shipped Shipped

3581550 N/A MCG10-4323 194145786674
3581550 N/A MCG10-4324 194145786575
3581550 N/A MCG10-4325 194145786629
3581550 N/A MCG10-4327 194145786568
3581550 N/A MCG10-4328 194145786612
3581550 N/A MCG10-4329 194145786698
3581550 N/A MCG10-4330 194145786599
3581550 N/A MCG10-4331 194145786643

Microfiber Comforter
Microfiber Comforter
Microfiber Comforter
Microfiber Comforter
Microfiber Comforter
Microfiber Comforter
Microfiber Comforter

Microfiber Comforter

EA 2 4 2 4 2
EA 2 16 8 16 8
EA 2 14 7 14 7
EA 2 4 2 4 2
EA 2 2 1 2 1
EA 2 8 4 8 4
EA 2 6 3 6 3
EA 2 4 2 4 2
Total Weight: 292.45
Total Quantity Ordered: 58
Total Cartons Ordered: 29
Total Quantity Shipped: 58

Total Cartons Shipped: 29



**PACKING LIST***
PAGE 1 OF 1

Customer: MACYS HOME TOMBALL DC Ship Date: 09/16/2024
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME TOMBALL DC
221 HANSON WAY 7W 7TH ST, 19201 HAMISH RD
WOODLAND, CA 95776 CINCINNATI, OH 45202 TOMBALL, TX 77377

us us

uo % qw cms ay  Cins

Cust. PO No. Cust. SKU No. Item No. Description M PS;;;( Ordered Ordered Shipped Shipped
3581550 N/A MCG10-4323 194145786674 Microfiber Comfarter EA 2 4 2 4 2
35681550 N/A MCG10-4324 194145786575 Microfiber Comforter EA 2 10 5 10 5
3581550 N/A MCG10-4325 194145786629 Microfiber Comforter EA 2 6 3 6 3
3581550 N/A MCG10-4328 194145786612 Microfiber Comforter EA 2 2 1 2 1
3581550 N/A MCG10-4329 194145786698 Microfiber Comforter EA 2 10 5 10 5
3581550 N/A MCG10-4330 194145786599 Microfiber Camforter EA 2 4 2 4 2
3581550 N/A MCG10-4331 194145786643 Microfiber Comforter EA 2 8 4 8 4
Total Weight: 216.48
Total Quantity Ordered: 44
Total Cartons Ordered: 22
Total Quantity Shipped: 44

Total Cartons Shipped: 22



**PACKING LIST™**
PAGE 1 OF 1

Customer: MACYS HOME TUKWILA DC Ship Date: 09/16/2024
SHIP FROM: BILL TO: SHIP TO:
E & E COMPANY LTD MACY'S HOME MMG 111 WHS MACYS HOME TUKWILA DC
221 HANSON WAY 7 W 7TH ST, 17000 SOUTHCENTER PARKWAY
WOODLAND, CA 95776 CINCINNATI, OH 45202 TUKWILA, WA 98188

us us

Cust. PO No. Cust. SKU No. Item No. Description HO gg;;ec Orgged Oli!t:rid Sh?ged S['ﬁ:)npid
3582947 N/A MCG51-4294 766390778751 Fleece Blanket EA 2 2 1 2 1
3582947 N/A MCG51-4295 766390778812 Fleece Blanket EA 2 2 1 2 1
3582047 N/A MCG51-4298 766390778829 Fleece Blanket EA 2 2 1 2 1
3582947 N/A MCG51-4300 766390778782 Fleece Blanket EA 2 2 1 2 1
3582947 N/A MCG51-4303 766390778744 Fleece Blanket EA 2 4 2 4 2
Total Weight: 45.78
Total Quantity Ordered: 12
Total Cartons Ordered: 6
Total Quantity Shipped: 12

Total Cartons Shipped: 6



